u.s. De,partme 1t of Labor FORM LM_30 Form approved

Office of Labor-hManagement Office of Management
Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND oy 12159758
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amerded. Failure to comply may result in criminal prosecution, fines, o~ cvil penalties as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

. -
——
1, File Number U- 25‘2& 3 2. Fiscal Year Covered From:
1 /1 / 2005 Though: 12 / 31 / 2005
3. Name and ac dress of person filing. 4. Name, file number, and ac 2ress of labor organization.
Name Marvin Russow Name United Food and Commercial Workers Int Union
Labor QOrganization Fite MLmber &dﬂ/‘?%
P.0. Box, Bidg., Room Mo., if any P.O. Box, Building and Roam Number, if any
Street 1775 K Street NW Streel 1775 K Strest NW
Cty washington City  Washington
State District of Celumbia ZIP Code +4 20006 State District of Columbia ZIP Code+4 20006

5. Position in lak or organization. X .
Internaticlal Representative

Enter appro Jriate data below If, during the past fiscal year, you or your spouse or miner child directly or ir directly had any of the following interests
{e:tcept as spacified in the exclusions set forth in the instructio1s):

A. Held an interest in, engaged in transactiors (including loans) with, or derived income or other economic benefit of
monetary value: from an employer whose eniplcyess your organization represents or is active’y s=eking to represent.

6. Name and address of Employer (including trade 1ame, if any). 7.a. Nature of Interest, Trarsacion, or Income.
Name N/A
Trade Name, if any:
P.Q. Box, Bldg , Room No., if any
7.b. Amount.
Street
City
State ZIP Jode + 4
Signature

16. Signature and verification. The undersigned dezlares, under penalty of Perjury and other applicable pe ~alties of the law, that all of the information
submitted in this report {including the information coataired in any accompanying docurnents), has been exar:ned by the signatory and is, to the best of the
ungersigned's knowledge and belief,_true, correct, ard complete. (See the section on penalties in the :nstruciions.)

Signed ? . '\./ On j’CDF‘O(J \S-Z)Z 290 9/&3

Telephone Number

Form LM-30 (200:3) Page 10f2



Name of Person Filing Marvin Russow

IFile Number U-

B. Held an interast in or clerived income or econoinic berefit with monetary vatue from a business (1) a
substantial part of which consists of buying frorm, selling or leasing to, or otherwise dealing with the business
of an employer #hose employees your labor organization represents or is aclively seeking to reprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trus in vhich your labor organization is interested.

8. Name and ad Jress of Business {including trade nama, if any).

Name Arison Insurance Services

Trade Name, if any:

P.0. Box, Bldg., Ream Nao., if any

Street 9300 Shelbyville Road Suite 302
City Louisville

State Kentucky ZIP Code+4 40222

9. Business deals with:

a. Labor Omjanizs ion
X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employel’s name.

Name UFCW 227 Health & Welfare Fand

Trade Name, if any:

P.O. Box, Bidg.. Room No,, if any
Street 3330 Pinecroft Drive
City Louisville

State Kentu:zky ZIP Coda+4 40219

11.a. Nature of such dealig.

Russow 1s not a H:alth & Welfare Trustee.
Meal to discuss ri:iewal on 2-26-05.

11.b. Approximate doltar va L e of such dealing.

519

12.a. Nature of interest he ld or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re!ations Consuliant
{(including t-ade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg , Room No., if any
Street

City

State 2IP Code + 4

14.a. Nature of payment.

N/A

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (20033)

Page 2 of 2




Name of Perso1 Filing Marvin Russow File Number U-

B. Held an interest in or defived income or ecena nic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor orgznizztion represents or is actively seeking to represent, or
(2) any part of which consists of buylng from or selling or ‘easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade 1ame, if any). 9. Business deals with:

Name Arisoa Insurance Services

a. Labor Organization
Trade Name, if any:

X b Trust
P.O. Box, Bldg , Room No., if any
¢. Employer
Street 9300 Shelbyville Road Suite 300
Cty Louisville
State Kentucky ZIP Soda+ 4 40222
10. It 8.b. or 9.c. is checked give trust of employe's name. 11.a. Nature of such dealing.

Russow 1is not a H:ialth & Welfare Trustee.

Name UFCW 227 Health & Welfare Fand Meal to discuss n2w business opportunities on 3-17-

05.
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street 3330 2Pinecroft Drive
11.b. Approximate do'lar va Le of such dealing. $24

City Louisville 12.8. Mature of interest he!d or income received.

State Kentuzky ZIF Code+4 40219

12.b. Amount.

C. Received firom any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relatior s Consultant 14.8. Nature of payment
{including trade name, if any). N/A

Name
Trade Name, if any:

P.O. Box, Bidg., Rocom No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuttant ?

Form LM-30 (2003)
Page 2 of 2




Name of Perso1 Filing Marvin Russow

File Number U-

B. Held an interest in or derived income or econo miic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busine;ss
of an employer whose employees your labor org: nizzlion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (inciuding trade 1arne, if any).

Name Arisoa Insurance Services
Trade Name, if any:

P.0O. Box, Bldg , Room No., if any
Street 9300 Shelbyville Road Suite 300
City Louisville

State Kentucky ZIP Code +4 40222

9. Business deals with:

a. Labor Onyanizazion
X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employe s name.

Name GFCW 227 Health & Welfare Fund
Trade Name, if any:

P.0Q. Box, Bidg., Room No., if any

Street 3330 Pinecroft Drive

City Louisville

State Kentuzky ZIP Cada+4 40219

11.a. Nature of suck dezling.

Russow is not a H2alth & Welfare Trustee.

Meal to discuss sa2rvice issues on 4-23-05.

11.b. Approximate daltar valLe of such dealing.

547

12.a. Nature of interest held or income received.

12.h. Amount.

C. Received from any employer (other than an emgloyer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Re! ations Consultant
(inctuding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg , Room No., if any
Street

City

State ZIP Code + 4

14.a, Nature of payment.
N/A

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (200:1)

Page 2 of 2




Name of Person Filing Marvin Russow File Number U-

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling cr leasing to, or otherwise dealing with the busine ¢
of an employer whose employees your iabor orgznization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade 1ame, if any). 9. Business deals with:

Name Arison Insurance Services

a. Labor Omjanization
Trade Name, if any:

X b. Trust
P.0O. Box, Bidg , Room No., if any
¢. Employes

Street 9300 Shelbyville Road Suite 300
City Louisville
State Kentucky ZIP Code +4 40222
10. 1§ 9.b. or 9.c. is checked give trust or employa’s name. 11.a. Nature of such dealiig.

Russow is not a H:=alth & Welfare Trustee.
Name UFCW 227 Health & Welfare Fund Refreshments for 1liscussion on employment benefits

on 5-3-05.
Trade Name, if any:
P.0. Box, Bldg. Room No., if any
Street 3330 ?inecroft Drive

11.b. Approximate doilar va L of such dealing. $19

City Louisville 12.a. Nature of interest kel or income received.

State Kentu:zky ZIP Code +4 40219

12.b. Amount.

C. Received firom any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re'tions Consultant 14.a. Nature of payment.
{including trade name, if any). N/A
Name

Trade Name, if any:

P.0. Box, Bidg., Room No_, if any

Street
City
State ZIP Code + 4
14.b. Amourt of payrent.
13.b. Is the Bus'ness an Empioyer or Zonsuitant ?

Form LM-30 {2003}
Page 2 of 2




Name of Person Filing Marvin Russow

[File Number U-

B. Held an interast in or clerived income or economic berefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer ¥hose employees your labor organization represents or is actively seeking to represent, or
{2) any part of vhich consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus in which your labor organization is interested.

8. Name and ad Jress of Business {including trade name, if any).

Name Arison Insurance Services

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street 9300 3helbyville Road Suite 300
City Louisville

State Kentucky ZIP Code +4 40222

9. Business deals with:

a. Labor Omjanizz ion
X b, Trust

c. Employer

10. £ 9.b. or 8.c. is checked give trust or employer’s name.

Name UFCW 227 Health & Welfare Find
Trade Name, if any:

P.O. Box, Bldg. Room No., if any
Street 3330 ?inecroft Drive
City Louisville

State Kentucky ZIP Code +4 40219

11.a. Nature of such dea.irg.

Russow is not a H:ilth & Welfare Trustee.
Meal to discuss nav products on 5-5-05.

11.b. Approximate dollar va ve of such dealing.

$24

12_a. Nature of interest he!d or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relitions Consultant
(indluding trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIF Code + 4

14.a. Nature of payment.
N/A

13.b. Is the Business an Employer or Censultant

14.b. Amount of payment.

Form LM-30 {2003}

Page 2 of 2




Name of Person Filing Marvin Russow File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgz nize tion represents or is actively seeking to represeat, or
(2) any part of which consists of buying from or sclling or ‘easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade 1ame, if any). 9. Business deals with:

Name Ariscoa Insurance Services

a. Labor Orjanizazion
Trade Name, if any:

X b Trust
P.Q. Box, Bldg , Room No., if any
¢. Employer
Street 9300 Shelbyville Road Suite 300
City Louisville
State Kentucky ZIP Zode+ 4 40222
10. If 9.b. or 9.c. is checked give trust or employer’s name, 11.a. Nature of such dealing.

Russow is nobt a Health & Welfare Trustee.

Name UFCW 227 Health & Welfare Fund Meal to discuss disability insurance on 5-31-05.

Trade Name, if any:

P.O. Box, Bidg.. Room No., if any

Street 3330 Pinecroft Drive

11.b. Approximate dallar va v e of such dealing. $25

City Louisville 12.a. Nature of interest held or income received.

State Kentuzky ZIP Code+4 40219

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticrs Consultant 14.8. Nature of payment.
(including trade name, if any). N/A

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Buginess an Employer or Consultant ?

Form LM-30 (2003)
Page 2 of 2




Name of Persoa Filing Marvin Russow

~ite Number U-

B. Held an interest in or derived income or econo nic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of vthich consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trus ' in whic your labor organization is interested.

8. Name and address of Business (including trade nams, if any).

Name Arisci Insurance Services
Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street 9300 3helbyville Road Suite 300
City Louisville

State Kentucky ZIP Code +4 40222

9. Business deals with:

a. Labor Organiza .on
X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employes’s name.

Name UFCW 227 Health & Welfare Fand

Trade Name, if any:

P.Q. Box, Bldg. Room Ne., if any
Street 2330 2inecroft Drive
City Louiswville

State Kentucky ZIP Code +4 40219

11.a. Nature of such dea’i~q.

Russow is not a H2ilth & Welfare Trustee.
Meal to discuss service on 6-12-05.

11.b. Approximate dollar va ue of such dealing.

£73

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.
N/A

Street
City
State ZIP Code + 4
14.b. Amount of payrrent.
13.b. Is the Bus'ness an Employer or Zonsuitant

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing Marvin Russow File Number U-

B. Held an interest in or derived income or econninic benefit with monetary value from a buslness (1) a
substantiai part of which consists of buying from, seling or leasing to, or otherwise dealing with the business.
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of vrhich consists of buying from cr seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus in which your labar organization is interested.

8. Name and ad dress of Business (including trade name, if any). 9. Business deals with:

Name Arison Insurance Services

a. Labor Organiza’ion
Trade Name, if any:

X b Trust
P.0. Box, Bidg., Room No., if any
c. Employer
Street 9300 3helbyville Road Suite 300
City Louisville
State Kentucky ZIP Code +4 40222
10. £ 9.b. or 9.c. is checked give trust or employer’s name 11.a. Nature of such dea irg.

Russow is not a He:lth & Welfare Trustee.

Name UFCW 227 Health & Welfare Fund Meal to discuss o-irr product coverage on 7-2-05.

Trade Name, if any:

P.O. Bex, Bldg. Room No., if any

Street 3330 2?inecroft Drive

11.b. Approximate dollar va'ue of such dealing. $54

City Louisville 12.a. Nature of interest held or income received.

State Kentucky ZIP Code +4 40219

12.h. Amount.

C. Received from any employer {(other than an employer covered under parts A and B abeve}
or from any labor relations consuitant to an empl syer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any), N/A

Name
Trade Name, if any:

P.O. Box, Bldg.. Rocom No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Bus'ness an Employer or Consultant ?

Form LM-30 (2003) Page 2 of 2




Name of Perso1 Filing Marvin Russow Zile Number U-

B. Held an interest in or derived income or econo nic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orge nization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade yame, if any). 9. Business deals with:

Name Arisoa Insurance Services

a. Labor Omanizazon
Trade Name, if any:

X b Trust
P.0. Box, Bldg , Room No., if any
c. Employer

Street 9300 Shelbyville Road Suite 300
City Louisville
State Kentucky ZIP “ode+4 40222
10. 11 9.b. ar 8.c. is checked give trust or employer's hame. 11.a. Nature of such deali .

Russow is not a Hq:alth & Welfare Trustee.
Name UFCW 227 Health & Welfare Fand Transportation ani discussion on new henefits on 8-

26-05.
Trade Name, if any:
P.O. Box, Bldg. Room No., ifany
Street 3330 2inecroft Drive

11.b. Approximate dollar va Le of such dealing. $63

City Louisvsille 12.a. Nature of interest helt or income received.

State Kentucky ZIP Zode + 4 40219

12.b. Amount.

C. Received firom any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Retitior.s Consultant 14.a. Nature of payment.
{including trade name, if any). N/B

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Coce + 4
14.b. Armount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2603)
Page 2 of 2




Name of Person Filing Marvin Russow

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgz nization represents or is actively seeking to represent, o1
(2) any part of which consists of buying from er selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any).

Name Ariscn Insurance Services

Trade Name, if any:

P.0. Box, Bldg , Room No., if any
Street 9300 Shelbyville Road Suite 300
City Louisville

State Kentucky ZIP Zode + 4 40222

9. Business deals with:

a. Labor Onjanizalion
x b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employe:’s name.

Name UFCW 227 Health & Welfare Fund

Trade Name, it any:

P.O. Box, Bldg.. Room No., if any
Street 3330 Pinecroft Drive
City Louisville

State Kentuzky AP Code +4 40219

11.a. Nature of such dezling.

Russcw is not a Haualth & Welfare Trustee.

Meal and lodging .> discuss all products on 9-24-05.

11.b. Approximate dollar va Le of such dealing.

$112

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inctuding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.
N/A

13.b. Is the Business an Employer or Sonsultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing Marvin Russow

“ite Number U-

B. Held an interest in or derived income or econo mic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pan of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trus: in which your labor organization is interested.

8. Name and address of Business (including trade 1ams, if any).

Name Arisci Insurance Services

Trade Name, if any:

P.C. Box, Bldg., Room Na,, if any
Street 9300 Shelbyville Road Suite 332
City Louisville

State Kentucky ZIP Sode +4 40222

9. Business deals with:

a. Labor Omjariza ‘on
X b Tust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's neme.

Name UFCW 227 Health & Welfare Find
Trade Name, if any:

P.O. Box, Bldg. Room No,, if any

Street 3330 2inecroft Drive

City Louisville

State Kentucky ZIP Code +4 40219

11.a. Nature of such dealing.

Russow is not a H:alth & Welfare Trustee.

Tickets and discussion on gservice on 8-23-05.

11.b. Approximate dollar va ue of such dealing.

$40

12.a. Nature of interest held or income received.

12.b. Amouni.

C. Received from any employer (other than an employer covered under parts A and B above:}
or from any {abor relations consultant to an empl >yer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg.. Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.
N/A

13.b. 1s the Bus ness an Employer o~ Zonsultant

14.b. Amount of payrment

Form LM-30 (2003)

Page 2 of 2




Name of Perso1 Fiting Marvin Russow

File Number U-

B. Held an interest in or derived income or econo mic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of vthich consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization ar with a trus - in which your labor organization is interested,

8. Name and addJress of Business (including trade yamz, if any).

Name Arison Insurance Services

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any
Street 9300 Shelbyville Road Suite 3320
City Louisville

State Kentucky ZIP Code + 4 40222

9. Business deals with:

a. Labor Omganiza ion
X b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employel’s nzme.

Name UFCW 227 Health & Welfare Fand
Trade Name, if any:

P.Q. Box, Bldg. Room Na,, if any

Street 3330 ?inecroft Drive

City Louisville

State Kentucky ZIP Code +4 40219

11.a. Nature of such dea.ing.

Russow is not a H:alith & Welfare Trustee.

Meal to discuss d:atal coverage on 9-9-05.

11.b. Approximate dollar va ue of such dealing.

$54

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP (;ode + 4

14.a. Nature of payment
N/A

13.b. Is the Business an Employer or Sonsuitant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




